THIS specimen was given mne by Dr. Clark, of Rickmansworth. A painter, aged 29, subject to hallucinations and depression after bouts of alcoholisin, cut his throat when sober at 5 am. He mnade a transverse cut down to the spine and two or three vertical cuts, one of which opened the larynx accurately in the middle line. The suicide seized the obstructing larynx, cut away the adherent gullet and trachea at the fifth ring, and threw the fragiiment exhibited into the garden; he walked 200 yards, to collapse outside a friend's house, where he was discovered. Dr. Evans, who saw himn first, found no bleeding vessels.
H. S., AGED 41, foreman fitter, lost his voice three months ago. It has improved somnewhat lately, but his voice is still impaired. The small nodule, less than 8 in. in diameter, is white and sessile, of the shape of a split pea. It is attached to the under surface and margin of the cord at the juncture of the anterior and middle third. What is the best method to remove this nodule?9
DISCUSSION.
Mr. TILLEY suggested that the galvano-cautery should be used by the direct method. He had recently treated a case by that method, and it left nothing to be (lesired.
Dr. MILLIGAN suggested that attention shlould be paid to his nasopharynx, and that he should have vocal rest. Fifteen years ago he applied the galvanocautery by the indirect method in the case of a young lady, and with very great care, and for a time there was an absolutely good result; then a little cicatricial
